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DATE AMENDED

AMENDED

=62-002613

STATE FILE NUMBER

rgti jct No. I B (ST ____Prlmary Registration District Noj.q__a.y____ﬁeginur’l No. -_.l..z___-..____-
_‘EL‘_EI i ,AN Annn

1. PLACE OF DEATH
a8 COUNTY

L/A/'//

Il 2. USUAL RESIDENCE (Where deceased lived.

a. STATE /]70 .

H institution: Residence before

b. COUNTY A/A//I/

admission)

b. CITV (If outside corporate limits, give TOWNSHIP only)

MPAReec L rve

TOWN

Length of stay in 1b

c. CITY
OR
TOWN

/YIARCE L/ e

Inside Limits

Yo mo [m]

¢ FULL NAME QOF (If NOT in hospitsl, give location)

W. tow e/

HOSPITAL OR
ENSTITUTION

Inside Limirs
Yes [a/r:: 3

d. STREEY

[t cutside, give location)

Reside on Farm

Yes [] No

ADDRESS . :u._d.. //o k) & //

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NC.

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print}

Firgt

Cecit

Middle

Werren

SPaoR

Last

4, DATE
OF
DEATH

Month

Day

[= 2/~

Year

& 2

wl,

4. COLOR OR RA

&

7. Married @ Never Married [
Widowed [

Divarced [

8. DATE OF BIRTH

9"—-/5‘- 26

9. AGE (last birthday)

IE_ UNDER 1 YEAR

iF UNDER 24 HR

38

Months

7|

Hours Min.

10a. WSUAL QCCUPATION (Give kind of work done

ﬁ%mo ,;f,wgkinblyc n |f?1|.red)

10b. KIND OF BUSINESS OR INDUSTRY

far FREfoRY

BIRTHPLACE (City and state or country)

/r% /IR0 5

122 1y

[

ZEN OF WHAT COUNTRY

A

13a. FATHER'S NAME

CECr14 M.

Sfro

R

13b. MOTHER'S MAIDEN NAME

EDVL Patlt SrsSon

V5. WAS DECEASED EVER IN U.5. ARMED FORCES?

nknown]l (If yox, glw w“rr“)

{Yes, no n

14. NAME OF H

M/ES /DE'GG Y .SPao 4

USBAND OR Wi

FE

i7. INFORMANT

Address ¥

Mrs. rece Y SPoR _/IARCELive

PART L.

Conditions, if any,
which gave rise to
above csuse (a),
stating the under-
lying cause [last.

DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

If CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {eh

SulcIPE

INTERVAL BETWEEN
ONSET AND DEATH

Zmmed!:

DUE TO {b) §E,[5E INFLETRP GUNSHOT Wey v D

DUE 10 (o) 2 2 ChL MMleRLin) LEVRER ACIran &!fﬂﬁﬂ

PART iI.

dizease condition

given in PART I

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
)

PART 1. If

decnased

way  female was

there a pregnancy in last 90 days.

10 Yes |

O No I [0 Unknown

19. WAS AUTOPSY
PERFORMED?

YES (O NOR

20a. ACCIDENT
O

SUICIDE  HOMICIDE
A s

20c. TIME OF
INJURY

Houl
a.m.
p.m.

MEDICAL CERTIFICATICN

INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK (J

Month, Day, Year !

. PLACE OF INJURY (e.g.,
farm, facgory, straet, office bidg., ete.}

Ji

oM

L

2.

Death occurred at.

| attended the deceased from

to.

AL

in or about home,

to

20f. CITY, TOWN, QR LOCATION

MNarRCELNE

and last saw Rﬁ; alive on

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

#ELO MUzZe,bE oF Gun AGansST RiGH]T

COUNTY

Livo

STATE

Mo. -

m an the date stated sbove, and to the best of my knowledge, from the causes stated.

(Degrea or title)

22b. ADDRESS

[

22c. DATE SIGNED

[—2/-6Z-

23¢. NAME OF CEMETERY DR CREMATORY

H. il eRest p7e 7.

23d. LbcAnon {Chy, rown. or county}

/'//F B DSo AN Lo tes D

{State)

24. FUNERAL DI RECTOR

Al/(€R- 11/l o}-/-" o)

ADDRESS

/YARes . M}sﬂh ’

25. DATE RECD. BY LOCAL REG.

/-2.9-

&P~

2. iGISTRAR‘S SIGNATURE zz

{Licensed Embal 'y &

an B, Cirlal




M

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

. - .-%
Student Signed k%"‘" K //w£| E to Mo

Signatyre of Student Embalmer

Licensed Embalmer No. %‘?0 f

P. O. Address /yw‘(/g‘-«j
(-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




